The rapidly growing use of direct laryngoscopy is showing up many incorrect diagnoses, especially in children, where foreign bodies were found in the larynx and trachea. The increasit1g number of them makes one feel that it is worth while to report all such cases. The accumulation of reports of this kind is unquestionably arousing the general medical profession's attention to the possibility of foreign body impaction in babies who are supposed to have "croup," "thymic asthma," and other obstructive conditions.
A fear that is met with in handling babies with obstructed breathing is the feeling that fatal asphyxia will occur during 'direct laryngoscopy, or subsequently after removal of the foreign body, from edema of the glottis. . A preliminary tracheotomy is therefore often urged by the family physician, and many of us who are aware of our own lack of skill will often be rather willingly persuaded to do a tracheotomy before attempting the removal of foreign bodies in babies.
I would like to present a report of two cases (both babies), with incorrect diagnoses, in which foreign bodies were found impacted in the larynx. Baby L., aged seventeen months, had been sick for a week with "croup," with gradually increasing obstruction to breathing. The father, a physician, and a brother practitioner had been treating the patient with the feeling that the trouble was "croup" with slight bronchitis. No diphtheritic membrane had been seen in the throat, and cultures from the secretion *Read before the American Laryngo:ogical Association, Atlantic City, N. Y., May, 1917. had been negative for diphtheria. There had been slight respiratory obstruction and a little fever-lOO.6 the highest. The baby was asleep in bed at the time of our consultation and was breathing with audible roughness, but without cyanosis and without any considerable difficulty. The possibility of foreign body impaction was suggested, whereupon the father said that he dated the trouble to a little choking spell which the child had had when fed some soft boiled egg; but that the child had not really suffered much until two or three days later, when the increasing croupy cough and cry, and a little fever had made him disregard the choking event. On waking the child its crying increased the dyspnea and brought on some cyanosis, which subsided quickly when the child again became quiet. Indirect laryngoscopy was a failure. The father preferred to await the result of X-ray examinations and the use of simple therapeutical measures before allowing direct laryngoscopical examination. The X-ray examination was negative. The child's obstruction grew gradually worse, and direct laryngoscopic examination was agreed to. After a consideration of the danger of operating without a preliminary tracheotomy it was finally decided to do a tracheotomy.
With the use of Jackson's small size laryngeal speculum a piece of egg shell was found embedded in the larynx, between the cords, protruding into the glottis, giving very much the same picture as is shown in the drawing in Dr. Jackson's book of a similar case. There was considerable edema of both vocal cords and bands, and some purulent secretion. The egg shell was easily removed. Convalescence was uneventful. The tracheotomy tube was not removed for three or four days because of the difficulty in breathing that resulted on attempts to do without it-which supported the contention that a preliminary tracheotomy was adv:isable.
The history of the second case was rather indefinite. Baby W., sixteen months old, was hurriedly brought from the country to the California hospital because of great dyspnea. The child was already on the operating table when I first saw it. Tracheotomy instruments had been prepared. The dyspnea was severe. There was enormous distention of the anterior chest wall, marked during efforts of inspiration, but also pronounced during both inspiration and expiration. This chest wall distention was so great that a large growth of the mediastinum had been suspected. Both lungs were distended. There was a generalized bronchitis, and a temperature of 104°. There was alarming cyanosis and the patient was almost unconscious. The only history obtained was that the illness dated back fifteen days to a choking spell that occurred while the child was sucking a piece of mutton chop bone. The parents were poor and ignorant and lived in the country away from medical aid and did not realize for several days the gravity of the trouble. One of their local physicians, called in after the child had become very sick, had suspected a growth in the chest, or a mediastinal abscess. No X-ray examination had been made.
Foreign body impaction was at once suspected. ImmecIlaie tracheotomy was done without any anesthetic. The patient was practically unconscious from the deep cyanosis. On opening the trachea immediate relief was obtained and the acute pigeon breast, tumor-like appearance at once disappeared. The end of a piece of bone was felt at the tracheal opening. The bone, rather firmly impacted above in the larynx, was removed by forceps. It was a large rather thick sliver, about one inch long, sharp at its upper end. The child's fever and considerable purulent discharge and cough continued for a few days. Recovery was complete and the patient was discharged on the sixteenth day.
